i

~"U.E. b&,..ainment of Labor Fo RM LM_30 Form approved

Office of Labor-Management Office of Management

Washington D& 20210 LABOR ORGANIZATION OFFICER AND NE.”?%%‘.%?EB
E M P LOYE E RE P 0 RT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:
4, Name, file number, and address of iabor organization.
Name | Erlc | Name IMEA-MPT. U oL cmiois e
Labor Organization File Number 550—351
P.0. Box, Bldg., Room No., ifany {7 .. - T : P.0. Box, Buitding and Room Number, ifany§ S
Street §1W232E 6th Avenue .l SRR OB P TN R Street {1232 EJ‘-"-Gth':_Avénu'e_ B
City Helena . e L R OSSN City Helena: @o oo fiil i Thlo s S i
State Montana State Montana - | ZIP Code +4

5. Position in laber.arganization.,,

Enter appropriate data below If, during the gast fiscal year, you of your spouse of minor child directly or mdlrectly had any of the following interests
fexdept as specified in the exclusions set forth in the instructions);
A.Held an interest in, engaged in transactions (including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your orgamzat:bn represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Trade Name, fany:| . UL L e
P.0. Box, Bldg., Reom No., if any | . R !
s 7.b. Amount.
Street é e o . __:-;.;: :;;: I : _. ; ( -
£ x . v ey ‘: g “ ) TRW
City. « oo i ! ;
[ ] a4t [T}
S[a":‘:e‘ ’ LG Ne A
- . . - [ e e ot e e s e f e s _Signature.ﬁ.., B - -
15, Signature ; and-yedification. The findersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
gubmitted in thjsreport (i cluding gine information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undéi‘§igﬁfec’j[ knowledgs and belief, trde correc{ 'and complete (See"the se%:tlon on penagtles mThe instrictionis.) .
IR SR ¥ ik A T
- i
i s 1 e - Y i ” e sy
Signed o E_n.__// 7/ o6 | Y06 -~ YY2-Y 250
Telephone Number
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Name of Person Filing Erxic Feaver

File Number U- gg788

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including {rade name, if any).

Name [Employeé Benefit Resources '

Trade Name, ifany: | 0 ol B
P.O. Box, Bidg., Room No., ifany PO Box 1193° '~ "~ L
Street{ =

H

City (He l'eﬁa_ S

State Montana. o ZIPCode+d |

9. Business deals with:

a. Labar Organization

%

b. Trust

st

sty

| c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [ . 0"

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any

Street § :

.1 ZIPCode +4 |

Ty

State | TR

11.a. Nature of such dealing.

Empioyee/Membér health & pension benefits

consulting.  Accounting consulting. .

11.b. Approximate dollar value of such dealing.

$20,173

12.a, Nature of interest held or income received.

Spouse is a partner in the company.’ .

12,1, Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any |abor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name : P s o L
Trade Name, if any; i : S A N v
P.0. Box, Bidg., Room No., if any E B TR D SERGE
Street%-' T e el e
ey [

State | - " ZIPCode+4 | -

14.a. Nature of payment.

4
13.b. Is the Business an Employer ¢ aor Consuitant

14.b. Amount of payment.

H
3

Form LM-30 (2003)
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Name of Person Filing Eric Feaver

File Number U- gg7s8

Part B Continuation Page

B. Held an interest in or derived income or ecancmic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with & trust in which

your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name Anderson: ZurMuehlen & Co., PB.C.

Trade Name, if any: |

P.0. Box, Bldg., Room No,, ifany PO Box. 1040 .. .

Street ( s

City Helena

State [Montana - Sl 7IP Code + 4 (8

9, Business deals with:

%5{ a. Labor Organization

. Trust

"1 ¢ Employer
[

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

.
Name ;

Trade Name, if any: i

P.O. Box, Bidg., Room No., if any -

Street% -

city !

Accounting software consulting and accounting
consulting with regard to LM's and taxes.

State: . - ioiiso [ ZIP Code + 4

11.b. Approximate dollar value of such dealing. :i.':j' I $9;774§

12.a, Nature of intgrest _he]d or income rec_eived.

Spouse is a partner in’ the company. '

12.b. Amount.
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